
 

By returning this form, I grant permission to Georgia Association of 
Educational Leaders to communicate with me via fax, e-mail or postal 
mail regarding education and related topics.  If I do not want to receive 
publications via e-mail, fax or postal mail, I will inform GAEL.  Please 
call GAEL at 770.967.2050 with further questions. 

Deductibility Disclosure: No part of affiliate dues (GACIS, 

GAESP, GAMSP, GASSP, GSSA, or G-CASE) is deductible as a charitable 
expense. According to provisions of the Omnibus Budget Reconciliation Act 
of 1993, 88% of member dues for the 2010 fiscal year may be deductible as 
a business expense. The other 12% is our estimate of the portion of dues 
allocable to non-deductible lobbying or political expense. 

Where to send this form: Checks- make payable to GAEL. 

Purchase Orders- be sure to forward a copy of this form to the appropriate 
contact to process payment. Credit Cards- complete info above. Mail form 
and any applicable payment to GAEL, 5634 Atlanta Highway, Suite 300, 
Flowery Branch, Georgia, 30542.  You may wish to keep a copy of this form 
for your files. 

Method of Payment 

  __Payment via check __Purchase Order #_____________________ 

  __Visa/MasterCard/American Express– please circle card type. 

Credit Card Number_____________________________________________ 

Expiration Date_________________________________________________ 

Name on Card__________________________________________________ 

Signature______________________________________________________ 

 

Membership year July 1, 2009 - June 30, 2010 

 

 1  Please select one Membership Category and Type.  
 Not sure if you are a GAEL member? Check the membership directory 

 at www.gael.org/people before completing this form! 

 

__GAEL & GACIS Membership-  $ 200 
             Type: __Regular*     __Institutional**     __Associate*** 

__ GAEL & GAESP Membership- $ 200 
      Type: __Regular*     __Institutional**     __Associate*** 

__GAEL & G-CASE Membership-$ 150 
      (must be CEC and CASE member) 

      Type: __Regular*     __Institutional**     __Associate*** 

__GAEL & GSSA Membership-    $ 225 
    (non- superintendents) 
      Type: __Regular*     __Institutional**     __Associate*** 
__GAEL & GASSP Membership-  $ 200 
      Type: __Regular*     __Institutional**    __Associate*** 

__GAEL & GAMSP Membership- $ 200 
      Type: __Regular*     __Institutional**    __Associate*** 

__GACIS Retired Membership-       $ 25 
       (Retired and not working full or part-time in education leadership capacity.) 

 
 *Regular Membership- (Membership is owned by the individual and is  
 non-transferable.) 

 **Institutional Membership- (Membership is owned by the 
school/system and is transferable within school/system.) 

 ***Associate Membership- (Membership for others who are not working 
in an educational leadership capacity.) 

 
  Total for Section 1111_____________________ 
 

 2  If you wish to join GACIS only, please check below. 

  
 __GACIS Membership………...…………………….….$ 75 
   
   Total for Section 2222________________________ 
 

 3  Optional Memberships. In addition to your GAEL/Affiliate Dues 

 and any additional affiliate Dues, you may add a national membership. 
 

 Please note that GAESP, GASSP, and G-CASE receives rebates for each national  

 membership form submitted directly through GAEL, supplementing your membership  

 services! 
 __NAESP (Elementary Administrator).......….……..…...$ 215 
 __NASSP (First Year Administrator)……...….……..…....195 
 __NASSP (Secondary Administrator renewal)……..……..234 
 __NASSP (Institutional renewal)………………………... .234 

__CEC/CASE Membership…….……………………..…...184 
 
  Total for Section 3333_________________________ 

 
 
 
          GRAND Total_____________________________ 
 

 

    2009-2010 
Membership Form 

Georgia Association of Curriculum & Instructional Supervisors 

GACIS     5634 Atlanta Highway     Suite 300     
Flowery Branch     Georgia     30542 

Make it Simple- membership online at www.gael.org! 
   

Member Information- Please type or print clearly. 

 
_______________________________________________________ 
Member Name    Date 
 

_______________________________________________________ 
Email Address 
 

_______________________________________________________ 
School/Organization 
 

_______________________________________________________ 
County/District 
 

_______________________________________________________ 
Position/Title 
 

_______________________________________________________ 
Address 
 

_______________________________________________________ 
City     Zip Code 
 

_______________________________________________________ 
Phone Number    Fax Number 
 

Please write your total number of years of membership for each organization. 

GAEL__________GAESP__________GACIS__________G-CASE__________ 

GSSA__________GASSP__________GAMSP__________ 

 


